2004 FOR PROFIT CORPORATION
REINSTATEMENT  .7..%

FILED

DOCUMENT # P03000134370
1. Entity Name
DANNY'S DRYWALL, INC. 04 0CT 25 M ST
einiy oF STATE
Frincipal Place of Business Mailing Address Sh(‘hl ll?g%% U}. f.OR‘DA
2937 CLARK STREET 2937 CLARK STREET TALLAHASSLE:
APOPKA, FL 32703 APOPKA, FL 32703 ,
F T T DA IO G ERATEI
" Sule, AL %615, Sute, Apt. #, efc. 10212004  REIN-P CR2E098 (6/04)
‘ City & State CiNB'Smte 3. FEINumber Applied For
S¢/-213x20 G Not Applicabte
Ze Counlry & Country 5. Certificate of Status Desired ] $8.735 Additional
) Fee Required

“'6.”Mame and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent
Name ’

HONEYCUTT, DANNY

2937 CLARK STREET Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City . FL J Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, ar both, in the State of Flirida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIRE
Signature, typed or printed name 5f regisiered apent and fite ¥ applicable (NOTE: Registarad Agent signature requirsd when reinstating) CATE
FILE NOW!I! FEE IS $150.00 In accordance with 5, 607.193(2}{b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. L QFFICEAS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ Pris: D&~ T ] Deles T R o .6 Adcition

- : 000421 554 O
NAME j)anrl\j %rﬁ&y&d HAME I - *150. 00
REET A . U_l.' ds.*' D"‘i""“DiU&B_”Di}q *HlSU.

STREET ADDRESS | o 92 o/ a S STREET ADDRESS
CITY-ST-21P Poro 2k A 2B 576 = Ciry-81-2P )
e v O Delete e O Change ] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-5T-2P . {
TITLE [ Oelete TMLE Change, ] Addition
NAME ‘ NAME o oY s
STREET ADDRESS STREET AD[RE ; 1:n ME '
CITY-ST-2IP T eiry-st-zp 8 (IS h R Ty S —"
TTLE [ Delets TITLE nge Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS /
GITY-ST-74P CIFY-ST-21P “h
TTE 1 Delete e el e citian
NAME NAME
STREET ADDRESS STREET ADORESS o
CITY-ST-21P ciEy-§1-21P \‘
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CIEY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/ / "/2 o8/ “07-225- 9442

SIGNING OFFICER OR DIRECTOR




